0 Original U Amendment

U.S. House of Representatives LECISL ATIVE RESOURCE CERTF!
Committee on Ethics - -

EMPLOYEE POST-TRAVEL DISCLOSURE FORM |/ 1OV 20 P¥ 3: 10

This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with -
official duties. This form does not eliminate the need to report privately-funded travel enithe-annual Finaneial i ivE:
Disclosure Statements of those employees required to file them. In accordance with House Rule 25, clause 3, you

must complete this form and file it with the Clerk of the House, 135 Cannon House Office Building, within

15 days after travel is completed. Please do not file this form with the Committee on Ethics.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001.

Nicholas Uehlecke

1. Name of Traveler:

2. a. Name of accompanying relative: or None M
b. Relationship to Traveler: I:I Spouse I__—I Child DOther (specify):

3. a. Dates of departure and return: Departure: 11.01.17 Return: 11.03.17 \\\‘Lu
b. Dates at personal expense (if any): :”" S ,r{ v or None = (‘r‘ '

&YW

F U 7
Washington, D Lagév’:eg/a’ ~ . Washington, DC /4
4. Departure city: 4 9 C Destination: S Return city: d p

College of Healthcare Information Management Executives (CHIME)

5. Sponsor(s) (who paid for the trip):

6. Duscribe meetings andevents whendsds Meetings regarding Health - IT issues as well as issues

concerning the affect of these policies Medicare beneficiaries and providers connected to my portfolio

7. Attached to this form are EACH of the following (signify that each item is attached by checking the
corresponding box):
a. O acompleted Sponsor Post-Travel Disclosure Form;
b. [ the Primary Trip Sponsor Form completed by the trip sponsor prior to the trip, including all
attachments and Grantmaking or Non-Grantmaking Sponsor Forms;

[0 page 2 of the completed Traveler Form submitted by the employee; and

O the letter from the Committee on Ethics approving my participation on this trip.

8. a. [Irepresent that [ participated in each of the activities reflected in the attached sponsor’s agenda.
(Signify that statement is true by checking box): ™
b. Ifnot, explain:

)
[ certify that the information contamed on thi/s Aform is true, complete, and correct to the best of my

knowledge. 7 f\
SIGNATURE OF TRAVELER: // “— pame: 11.20.17

I authorized this travel in adva\/n(;z.fmgéve determined that all of the expenses listed on the attached
Sponsor Post-Travel Disclosure were necessary and that the travel was in connection with the
employee’s official duties and would not create the appearance that the employee is using public office
for private gain.

NAME OF SUPERVISING MEmBer: K€Vin Brady = pate: 11.20.17

SIGNATURE OF SUPERVISING MEMBER:

Version date 2/2015 by Committee on Ethics




B Originat 11 dmendmens
U.S. House of Representatives
Committee on Ethics

SPONSOR POST-TRAVEL DISCLOSURE FORM

This form must be completed by an officer of any organization that served as the primary trip sponsor in providing travel expenses or
reimbursement for travel expenses to House Members, officers. or employees under House Rule 25, clause 5. A completed copy uf
the form must be provided to each House Member, officer, or emplavee who participated on the trip within 10 days of their return,
You must answer all questions, and check all boxes. on this form for your submission 1o comply with House rules and the
Comminee’s travel regulations. Failure to comply with this requirement may result in the denial of future requests to sponsor trips
and’or subject the current traveler 1o disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be
subject to criminal prosecution pursuant to 18 U.S.C. § 1001,

1. Sponsor(s) (who paid for the wripy: College of Healthcare Information Management Executives (CHIME)

2. Travel Destination(s): San Antonio, TX
3. Date of Departure:  NOvember 1, 2017 Date of Return: NOvember 3, 2017

4. Name(s) of Traveler(s): Nicholas Uehlecke

{NOTE: You may list more than one traveler on a form only if gl information is identical for each person listed.)

A

Ly

ual amount of expenses paid on behalf of. or reimbursed 1o, each individual named in response to Question 4;

T Total 'I‘ml Lodging , ‘zd . Iez ()rher Expenses
Transportation | Expenses Expenses tdollar amount per iterm and descriprion} 4
. Expenses
Traveler 226.03 - r
| 511.54 29117 $1,195 - conference fee
Accompanying N/A
| Relative N/ A

o o st

6. All expenses connected to the trip were for actual costs incurred and not a per dienr or lump sum payment. {(Signify
statement s irue by checking boxy, B

¢ informationeontained in this form is true. complete. and correct to the best of iny knowledge.

Name- Leslie Krigstein v Title: Vice President, Congressional Affairs
Organization; College of Healthcare Information Management Executives

Teertify thart

Signature:

1 am an officer of the above-named organization (signify statement is true by checking box): []
Address: 20 F Street, NW, Suite 700
Washington, DC 20001
Telephone number: 2025076158
Email Address:  krigstein@chimecentral.org

Committee staff may contact the above-numed individual if additional information is required
If you have questions regarding your completion of this form, piease contact the Committee on Ethics at (202) 225-7103.

Verswom date 2 2013 by Committee on Ethucs
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U.S. House of Representatives
Committee on Ethics

TRAVELER FORM

Name of Traveler: Nicholas Uehlecke

Sponsor(s) (who will be paying for the trip): COllege of Healthcare Information
Management Executives (CHIME)

Travel destination(s): San Antonio, TX

a. Date of departure 11 O{ 17 Ay Date of return: 11.03.17
b. Will you be extending the t%‘lp at your personal expense? [ Yes HNo

If yes, dates at personal expense:

a. Will you be accompanied by a relative at the sponsor’s expense? I Yes H No
b. Ifyes:
(1) Name of accompanying relative;

(2) Relationship to traveler: OJ Spouse [ Child [ Other (specify):

(3) Accompanying relative is at least 18 years ofage: [ Yes [INo

a. Did the trip sponsor answer “yes” to Question 9(d) on the Primary Trip Sponsor Form (i.e, travel is
sponsored by an entity that employs, a registeyed federgl lobbyist or foreign agent and you are
requesting lodging for two nights)? Xl Yes %

b. If yes, explain why the second night of lodging is ante

Lm(v, MLM tordpne N pwikn clast Qawvif\,]
Aol g © I

Primary Trip Sponsor Form is*attached, including agenda, invitee list, and any other attachments and
contributing sponsor forms: M Yes [ No

NOTE: The agenda should show the traveler’s individual schedule, including departure and arrival times
and identify the specific events in which the traveler will be participating.

Explain why participation in the trip is connected to the traveler’s individual official or representational
duties. Staff sheuld include their job title and how the activities on the itinerary relate to their duties.

The issl
are doing at Committee and within my portfolio.<zy & 5w Ry |
: :
‘?‘(‘“ @ V\A—Q,U\ALQQ/" ﬁ—'

Is the traveler aware of any registen%\&deral lobbyists or foreign agents involved in planning,
organizing, requesting, and/or arranging the trip? [J Yes M No

10. FOR STAFF TRAVELERS:

TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

ADVANCED AUTHORIZATION OF EMPLOYEE TRAVEL
I hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. | have
determined that the above-described travel is in connection with my employee’s official duties and that
acceptance of these expenses will not create the appearance that the employee is using public office for
private gain.

Date: 0217
=Ny =

<>




U.S. House of Representatives
Committee on Ethics

PRIMARY TRIP SPONSOR FORM

Phis form should be completed by privae entities offering o provide wavel or refmbursement for travel 1o House
Members. officers, or employees under House Rule 25 clause 300 A complered copy of the form (and any
attachmentss should be provided 1o each invited House Member. officer, or emplovee, whe will then forward it 10
the Commitiee ogether with a Traveler Form gt feass 34 days before the start date pf the trip. The trip sponsor
should NOT sutynit the form f’“r'cc Iy o the Commitee. The Commitee Web site (ethics.house gov) provides
detailed nstructions for filling out the form,

NOTE: Willful or knowing misrepresentations on this form may be subject to
eriminal prosecution pursuant to 18 US.C. § 1001, Failure to comply with the Commiltee's
Travel Regulations may also lead to the denial of permission to sponsor future trips.

Lo Sponsor (who will be paving for the wipy,
Coilege of Heafthcare informataon Management Executlves (CHIME)

2. drepresent that the irip will not be tinanced (in whole or In part) by a registered federal lobhyist or foreig

{signifi that the statement 15 trye by checking boxy, L3

Check only one | represent that:

a. the primary trip sponsor has not accepted from any other source funds intended directly or indire ctly W
finance any aspeet of the rrip L1 or

b the trip is arranged without regard to congressional participation and the primary wip sponsor has a ceepted

Lad

funds only from entitics that will receive a tangible benefit in exchange for those funds H gr

¢. the primary trip sponsor has accepted funds from other source(s) intended directly or mém.d? t finance all
or part of this trip and has enclosed disclosure forms from each of those entities ﬂ
1e™ s checked, lst the names of the additional sponsors:

4. Provide names and titles of ALL House Members and employees vou are inviting. For each House invitee,
provide an explanation of why the individual was invited (include additional pages if necess: "

Nicholas Uehlecke, Professional Staff Member, House Committee on Ways & Means - Invitation to
brief on health Titelehealth working group and interoperability

5. Is ravel being offered 1o an sceompany ing relaiive of the House nviteers)” L] Yes = S
6. Date of depariure:  November 1, 2017 . Date of return:  November 3, 2017 i
7. a City of departure: Washington, DC

b, Destnation(sy, SanAdtonio, TX

¢ City of retury:  Washington, DC

8 Urepresent that (wheck one of the followingy:
a. The sponsor of the tip bs an institution of higher education within the meaning of section 101 of the Highe
Fducation Act of 1963 [ pr
b. The sponsor 0“ the trip does not retain or employ a regisiered federal fobbyist or forvign agent o oF
The sponsor employs or retains a registered federal lobbyist or foreign agent, but the trip is for atendance al
a one-day event gnd lobbyvist foreign agent involverment in planning. organizing. requesting, or arcanging the
trip was de minimis under the Committee’s wavel regulations. B

il

9 Uheck one of the following:
a. 1ohecked 8iayor (b above: 11
b 1cheched 8oy above bur am not offering any fod

¢ 1 checked B(erabove and am offering lodging and meals for one ni

d. 1checked 8(crabove and am offering lodging and meals for nwo 1ig
I d” s checked. explam why the second night of lodging is war dmui

Limited flights available to allow arrival in time for session and departures would mean feaving event early




10, Attached is & detailed agenda of the activities the House mviees will be partivipating m during the travel (i e

an hourly deseription of planned activities for trip invitees 1 {indicate agenda is aitached by checking bovy, =

L Cheek one:
a. 1 represent that o registered federal lobbyist or foreign agent will not accompany House Members or
employees on any segment of the trip (signifi thar the statemen is oue by checking hoxy. B or
b, N'A - trip sponsor is a U.S, institution of higher education. {1

11 For gach sponsor required to submit & sponsor form, describe the sponser’s interest in the sublect maner of the
trip and 15 role in organizing andqor conducting the trip?

The College of Healthcare Information Management Executives is hosting its annual meeting with
the primary attendees being CIO members who are actively engaged /healthTis
{ransforming-healthcare- Cengressional-staff participation is-aimed-at fasilitating dialogue with- -
CHIME members, Board and senior leadership and offer educational opportunities about pohcy
challenges mcludmg pat:ent identification, mteroperabllsty and telehealth.

V3. clmwer parts g and b Adnswer part ¢ §f necessary

a. Modeofravel: AirE  Rail [0 B Ca® Ot H {Specify: Taxl

b, Class of ravel: Coach B Business T First I Chareer [0 Other T iSpecity:

¢ ftravel will be first class or by chartered or private aircraft, explain why such travel is warranted:

14, 1 reprose

it that the expenditures related to local area wavel during the trip will be unrelated to personal or

recreational activities of the inviteets). (signifi that the starement 5 true by checking boxy, B

{5 Frepresent that either toheck vne of ihe followingy.
a. The wip involves an event that is arranged or organized withou! regard 1o con
that meals provided to congressional participants are similar to the
event attendees: B8 or

b. The trip involves evenss that are arranged specifically widr regard 1o congres

ressional participation and
W

o
e provided w or purchased by other

nal participation: [
b s checked:

1y Dretail the cost per day of meals (approximate cost may be provided):

5

P
i

Provide reason for selecting the location of the event or mip:

P Name. nighthy cost, and reasons for selecting esch hotel or other lodging faciliny:
JW M eriog Sén Antamo Hii Country Resort & Spa - v San A”‘??i‘?,:m Cost per night: 3249 + taxes

Reason(s) for selecting:  conference hotei remote location

Hotel name:

Hotel name:

{ost per night
Reasonts) for selecting:

Hotel name ) - Chiy, C'ost per night

Reasonis) for sefectin

[



17 Drepresent that afl expenses connecied to the tr i will be for actual costs incurred and not a per diem or fump

S payment. (sl thus the statement is frue by ohe cking hovy =

18, TOTAL EXPENSES FOR FACH PARTICIPANT:

D actual amounts ; Total }'rump fedficen ] ' & EX &5 otal Mea! EXpCﬂSCS pe

B oond faith estmates | DXPenses per Participant [ per Participant Participant

For each Member,

Officer, or emplovee $300 $240

‘of each accompanying
elative

U Other Expenses | dde Specific Nature of “Other™ T penses {e.g .
. {dollar amount per item) i, parking, registration fee. etc.)

For each Member,

Officer. or employee $1 00, $1,1 95 Taxi to/from airport in DC, Taxi to/from

For each accompanying
relative

NOTE: Wiilful or knowing atisrepresentations on this form
may be subject to eriminal prosecution pursuant to 18 US.C. § 1001.

19, Check one:
a. beertify that | am an officer of the oreanization listed helow. = or
b N/A - sponsor is an individual or a 1S institution of higher education, ]
26. 1 certify that [ am not a registered federal labbyist or foreign agent for any spomsor of this wip, [
21 Leertify by my signature that the information contained in this form is true, complete, and correct to the best of

my knowl edgx.
Y,

Signature:

Lééhe Kngstem
Fitie: Vice Presndent of Congresszonal Affalrs

Organization: Coltege of Healthcare !m‘ormat:on Management Executtves
siirese. 20 F SENW, 7th Floor, ‘Washington, DC, 20001

Felephone number. 202 507- 6158

Email addrese. ikngstem@ch:mecentral org

Name:

if there are any questions regarding this torm please contact the Committee at the following address:

Committee on Fthics

L5, House of Representative
1018 Longworth House OFffi
Washington, DC 20813
(2023 2257103 (phone)
(2023 225-7392 {general tax)

Version dute 3 2013 by ¢ o




Susan W. Brooks, Indiana
Chairnvoman
Theodore E. Deutch, Flonda
Ranking Member

Patrick Mechan. Pennsylvania
Trey Gowdy, South Carolina
Kenny Marchant, Texas
Leonard Lance. New Jersey

Yveue D, Clarke. New York
Jared Polis, Colorado
Arithony Brown, Maryland
Steve Cohen, Tennessee

ONE HUNDRED FIFTEENTH CONGRESS

A.9S. House of Repregentatives

COMMITTEE ON ETHICS

Thomas A. Rust
Staff Director and Chief Counsel

Donna Herbert
Director of Administration

Megan Savage
Chief of Staff and Counsel to
the Chairwoman

Daniel J. Taylor
Counsel to the Ranking Member

1015 Longworth House Office Building
Washington. D.C. 205156328
Telephone: (202) 225 7103
Facsimile: (202) 225 7392

October 26, 2017

Mr. Nicholas Uehlecke

Office of the Honorable Kevin Brady
1104 Longworth House Office Building
Washington, DC 20515

Dear Mr. Uehlecke:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Ethics hereby approves
your proposed trip to San Antonio, Texas, scheduled for November 1 to 3, 2017, sponsored by
the College of Healthcare Information Management Executives (CHIME). We remind you that,
because the trip sponsor employs a federal lobbyist, you may participate in officially-connected
activity on one calendar day only.

You must complete an Employee Post-Travel Disclosure Form (which your employing
Member must also sign) and file it, together with a Sponsor Post-Travel Disclosure Form completed
by the trip sponsor, with the Clerk of the House within 15 days after your return from travel. As
part of that filing, you are also required to attach a copy of this letter and both the Traveler and
Primary Trip Sponsor Forms (including attachments) you previously submitted to the Committee in
seeking pre-approval for this trip. If you are required to file an annual Financial Disclosure
Statement, you must also report all travel expenses totaling more than $390 from a single source on
the “Travel” schedule of your annual Financial Disclosure Statement covering this calendar year.
Finally, Travel Regulation § 404(d) also requires you to keep a copy of all request forms and
supporting information provided to the Committee for three subsequent Congresses from the date of
travel.

If you have any further questions, please contact the Committee’s Office of Advice and
Education at extension 5-7103.

Sincerely,

ATy

Theodore E. Deutch
Ranking Member

Susan W. Brooks
Chairwoman

SWB/TED: jeb



